
Miles College 
5500 Myron Massey Blvd 
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Miles College ADA Policy Statement 
 
It is the policy of Miles College to ensure that all College goods, services, facilities, 
privileges, advantages, and accommodations are meaningfully accessible to 
qualified persons with disabilities in accordance with the Americans with Disabilities 
Act (ADA) of 1990, Section 504 of the Rehabilitation Act of 1973, and other pertinent 
federal, state, and local disability anti-discrimination laws. 
 
Reasonable accommodations will be made on an individual basis. It is the 
responsibility of persons with disabilities, however, to seek available assistance and 
to make his/her needs known. 
 
If you are an individual with a disability/chronic medical condition who may 
require assistance or accommodations from Miles College, please complete 
this form and return to: 

Office of  Compliance                       Phone:  (205)929-1696 
Brown Hall Suite 203 
5500 Myron Massey Blvd. 
Fairfield, Alabama  35064                 Attn:  Compliance Officer 
 

Once received, the Office of Compliance will send an information packet detailing 
their services provided and all other pertinent information (i.e., required medical 
documentation, intake appointments, and the menu of general accommodations 
available). 
No disclosure of this information will be provided without your consent. We 
guarantee confidentiality. 
Students registered with Office of Compliance: O of C will forward your 
accommodation letter to your Student Disabilities Advisor in the Counseling and 
Testing Center upon receipt of this request. 
_________________________________________________________________ 
� Please cut along this line and retain the top portion of this form for your reference. 
 
Name: _________________________________ Indicate your disability category:         
� Sensory (i.e. Visual, Hearing, etc.); �� Psychological/ Emotional �� Chronic Medical �� Learning 
Disability 
Address: __________________________________________________  
City/ State/Zip: ______________________________________________  
Telephone: _________________________________________________ 
Student ID: _________________________________________________ 
SDA Advisor: _______________________________________________ 
 
 


